" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

¥ C/OH NAME

156 ACCOUNT # (Ewnics Commission fiers}

C)ISC D Tr\amc_,

16 SUPPORTING
POLITICAL
COMMITTEE(S)

« This listing includes political expenditures by political comeittees to support the candidate / officeholder. These expenditures
may have been made withoul the candidate’s or officeholder's knowledge or consent  Candidates and officeholders are required 1o
report this information onty if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITYEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[J addtionat pages L

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

7 CONTRIBUTION
. TOTALS

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED

2445 %

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

207w

CONTRIBUTION
BALANCE

3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
' | S UrS.m
4, TOTAL POLITICAL EXPENDITURES .
Y5938
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )

OF THE REPCRTING PERIOD

$ 4423, 5p

OUTSTANDING
"LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY QF THE REPORTING PERIOQD

$ 50, 000

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE | %5 @ JULY 29, 2005 '
Ve maaman Y IR AR A T
i ' , this the L day of L 12

I swear, or affim, under penalty of perjury, that the accompanying report
is true.and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

'
s
O '
1 )
Ve,
ot iy,
o

‘1 ‘Qﬂ,sy‘u‘%:’ STELLA AHMSTHONGS nature of Candidate or Officeholder

iAo', oty Pubiic, State of Texas
J B ¥y Commission Expires

Wi

witness y hand 1 and seal of office.

o =lelle [

TN

-

.’ Prinl name of officer adminisiering oath

Tﬂe of officer administering cath

T



Texss Etics Commission P.O.Box 12070 Austin. Texas 76711-2070 ' (512) 463-5800 1-800-325-8505
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDG‘_ES"OR LOANS (JUDICIAL)

The InstrucTion Guice explains how to complete this form. 1 Total pages Schedule A{):

[]29

‘2 FILER NAME : , 3 ACCOUNT # (Hinics Commission fiers)
. A ) X .‘,’-—-- N )
'(oqse(#\ tD lAan VA
4 Date 5 Full name of contrih_iulor’. [0 outofstais PAC 7 Amount of | 8 In-kind contribution
. l ’{ contribution (%) ] description(if applicable}
CWitlerd 6. Helgate ,
/3 6 ‘Contributor address;  City: State; Zip Code ' - I
10 fHoll 1ol Fa De ppt 204 l0o%2 |
: l
9 Contributers principal occupation 10 Contnbulors 1; titte
Lawaer Se(f [Lawger
11 Contributor's (ffyloyerﬂaw firm . ‘42 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor 7 outofsais PAC Amount of In-king contribution

!
'+ . = - contribution  (S) I description(if applicable)
Dam P hdwsrth ,

[ .

l

|

}O !20 /O Contributor address; Cily; State; Zip Code ’
. H [
| [ so7 w. (ot st (00°
US+'IN, X 1370 |
Conlributor's principal occupation Contributor's job title
L-Au—"'l ev ALt 4 €7
Contributor's Snépryr-law” firm Law firn of coﬁribuzors spouse (it any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor O eutetsiate PAC Amount of In-kind contribution

cantribution  (§)

i

o |
L. e e |
|

|

l

description(i! applicable)

Contributor address;, C:ty State; Zip Code

lOtBD/Of e (r. (el D, (OO0 o2
' 'AUS\'} { - 18153
Contributor's principal occupation RS o Contributor's job title,
Langer ' bt oy @ s
Contributor's e( loyer/law firm o A‘Law firm of{cgplnbutp?_s‘spouse (if any)
( TR St ) ' Poeox .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Etfﬁcs Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8505

r
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTioN GuiDE explains how to complete this form. 1 Total pages Schedule 2“):
. 757
.| 2 FILER NAME , —_ 3 ACCOUNT # (Ethics cynmiuson filars)
Geela D. Trav A |
4 Date § Fuli.name of conlributor . [J outofstae PAC 7 Amount of 8 In-kind contribution

contribution (S) descriplion(if applicable}

I

|

] 6 Contributor address; City; State; Zip Code o3 :
| OU.D/o| PO Bex alply (OD " |
A ueﬁu STk 18155 - 00 64 l

9 Contributar's principal occupation 10 Ceontributor’s job tille
Aorae Y ' Lawoge ~
41 Contributor's employer/iaw firm C 12 Law fim of contributor's spouse (if any)
A»“Iﬁr.uf “ G-PMJ‘A ( { D’ F:'ug -

-
13 If contributor is a child, law firm of parent{s} (if any)

Date Fuil name of contributer . ] oute!state PAC Amount of
contribution {S)

In-kind contribution
description(if applicable)

Contributor address; City; - State: Zip Code

l
|
|
(OIBD/O B Saw Axtonin Sute {00 .o i
!

_BDesting,  Tx . 8901
Contributor's principal occupation Contributor's job title
Lty L3
Conlributor's employer/law firm R _ Law firn of contributor's spouse (if any)
1t contributor is a child, law firm of parent(s) (i*any)
Date F'ull name of contributor.- O cutol state PAC Arnount of f In-kind contribution
cantribution ($) l descriplion(if applicable)
Lamia K. |
4 Contributer address; Cnly State; Zip Code N I
o] 30 /o) 209 Btds'e;wooc_l oo |
Fub‘h:\) | }( TG _ (0O !
Contributor's principal occupation Il [ . Contribiulor‘s job title
oty "\ e r-
Comr:bulor'( mplo erflaw firm e contrlbutors spouse (nf any)
ru LS . - ':lev \‘}- »-_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78

711-2070 (512)463-5800 1-800-325-8506

P L
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTruchon Guine explains how to completé this form.

1 Tolal pages Schedule A(J):

EXr:1

2 FILER NAME

3 ACCOUNT# (Emlfc.s Commission fiters)

(OB W. oLtorf S+,

[ O/Bo)o!

Gisels D
. l_Sf n . lraw A
4 Date 5 Full name of contributor . [ outotsats pac 7 Amount of | 8  In-kind contribution
' contribution (S) l description{if applicable)
L Cacles  H. Damern. ;
6 C&nlribulor address; City; State; Zip Code

[ ]

|
(OO |
[

3 405“_&1( Xk 7%70%
9 Contributer'y principal occupation 10 Contributer's job title
Atdornesy
11 Contributor e:('np 'erna\':; firm 12 Law firm of contributor's spouse {if any)
e .

13 W contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
A D FaawlC
Qonlribulor address; City; State; Zip Code
(0}30/0( B w. 127t st ste

Aestiv |, Tk 7%‘70

[ outofsate PAC

In-kind contribution
description(if applicable)

Amount of
contribution (%)

_)7

(Oo ™~

Y

i
|
I
|
1
i

Contributer's principal occupation

LAuuge."

Contributor's job title

Contribujm’( oaﬁpioyerna& firm

Law firn of contributor's spouse (if any)

I contributor is a child, law firm of parent(s) (it any)

ol

Date Full name of contributor ] ocutot siate PAC Amount of | In-kind tontribution
contributicn  (S) | description{if applicable)
L heow. Tl Gehzacd |
Contriputor address; City. , State; Zip Code

(Ol'-}.o/of ieve  ®o Gravde. (DD :
Austin, TY 1810 | |

Contributor's principal occupation Contributors joo title

W(ﬂer e I B
‘Contributor's mployernaw firm

If contributor is a child, law ﬁrm*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.




. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506
C

 POLITICAL CONTRIBUTIONS SCHEDULE A (J)
| OTHER THAN PLEDGES OR LOANS (JUDICIAL)

]

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule Ay
Yq W
“I'2 FILER NAME _ 3 ACCOUNT # (Etes Commission filers)
6 . { ( ) — ) '
B '36 ‘q ) . }l" Q A l£)
14 Date 5 Full name of contributor . 7 outofstata PAC 7 Amount of I 8 In-kind contribution
~ . — contribution  ($) l descriplion(if applicable)
5 I S I"VU ........ sL‘f‘. St‘s ............. T |
v . 6 Contributor address; City; State; Zip Code ' P l
: (O 30/01 /Qla_ 2o ranvde (Oo - :
|- Ashia, Tk D700 |
9 Comribuloriﬁrincip'al occupation 10 Contributors job title
= 4 rvey
. 11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
| Sel 4 ' ‘ -

1 3. If contributor is a child, law firm of parent{s) (if any)

In-king contribution
description(if applicable)

- Date Full name of contributor [0 outefsiate PAC Amount of
contribution  ($)

|
1 |Blberts | Gera {
' |
l

Contributor address;  Cily: State; Zip Code

) R e}
(0{30{0 (s, 5. First IODO"
Austin JTK T804 :

- Contribytor's principal occn{péﬁon Contributor's job title
' L-Aw\ﬂ e’

Contributor’.ri r‘;ployerllaw firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor ] outotstate PAC Amaount of In-kind contribution

contribution  ($) description(if applicable)

(Stact ¢ Seavetfe Kimard
, Contributor address;  City;’ State; Zip Code o0
2 (0(30/0‘ Po. (Box " 6BS (3¢ (Oo —=
|  Astiv, T 87D

Contributer 'p_rincip_al occupation S ) o
orn/d iy ' 0

' v
Contributor's qmﬁcwe_rllaw firm

C ntr'bug'o?fs,‘job title

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




' Texas EﬁcsCommission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8505

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512)4563-5800

SCHEDULE A (J)

The InsTRucon Guioe explains how to complete this form.

1 Total pa%s Schedule A(J):

2 FILER NAME

ré?sefﬁ D.

| FiAnvA

¢
3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor ,

[}
6 Contributor address;

7 Amount of l 8
contribution (%) ]

[0 eutorstats Pac

S, |

In-kind contribution
description{if applicable)

| f “YCity; State: Zip Code I
lo =0 O, 2208 Sootdy Frst St o
b _ (0o |
Gustivg, TK 79 oY !
9 Contributor's principal occupalion 10 Contributor's job title
lawgers
‘| 11 Contributor's employerflaw firm 12 Law firm of contributor's spouse (if any)
Lot 1

13 If contributar is @ child, law firn of parent(s) (if any)

Date Fuli name of contrbutor

Tohw .« Mavia 5;,?

Contributor address; City: te; Zip Code |
(O/BO{O( lg?oq Moo o~ u{(/ﬁ Df, {O" 0_:?
Aestio , TX 797734 “

Amount of
contribution  (§)

0O outef state PAC In-kind eontribution

description(if applicable)

!
|
|
|
I
F

Contributor's principal oceupation

Contributor's job title

Contributor's employerfllaw firm

Law firm of contributor's spouse (if any)

It contrinutor is a ch}td, taw firm af parent(s) (it any)

Date Full name of contributar

|
O Q c[ O(q so ‘PC contribution  (S) | @escription(if applicable)
SN’ [ 1 rv . K
" Comr sadiess | iy “swne: g cose |
!0{30{04 L{oe o (3T _4,_5+. fOOO—O—’ |
| oaske, Tx 7370 |

[ outof stats PAC Amount of - tn-kind centribution

Contributor's principal occupation
)

< iContributor's'job title

14
Contributor's employerfiaw firm

Lda  Crp

If contributor is a child, law fim,of:parent

bt

ATTACH AD_DIT]ONAL CQPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8505

N

POLITICAL CONTRIBKUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

" The InsTRUcTiON GuIDE explains how to complate this form.

1 Total pages Schedule A{J):

§] 5

2 FILER NAME

é’i_\t!n D ‘T?:mm

3 ACCOUNT # (Ethic.s“Comm‘tssion filers}

et

4 Date 5 Full name of contributor . 7 outorstate PAC 7 Amount of I 8  In-kind contribution
) contribution (S} I description{if appiicable)
Kestia, A Deaviz = Jowes. .. |
/ ( 6 Contributar address;  City; State; Zip Code oo |
(O 30 (0 390 3 Poval 3%, |co — l
Abs\’cu, Tk 18751 l

g Contributor's principal occupation

wer

10 Contributor's job title

11 Centributor’'s employerflaw firm

12 Law firm of contributar's spouse (if any)

13 if contributer is a child, law firm of parent(s) (if any}

Date Full name of contributor
i .

o " Contributor address;  City: State; Zip Code
ID’?U/O oy w. loth  Ste 00
Ashiv, Ty 713710)

Amount of
contribution  (8)

7 outerstate PAC In-kind contribution

descriplion(if applicable)

uP

250 40,

l
|
I
|
]
|

Contributor's pnncnpal occupahon

A++O f‘N# A

Contributor's job litle

Contributor's empIFyernaw firm

Law firm of contributor's spouse (if any)

It contributor is a chilld. law firm of parent(s} (if any)

Date Full name of contributor [0 outolstate PAC Amount of I In-kind zontribution
" cantribution (5) l description(if applicable)
kA Cl ..... S?'U |
[ Contributor address;  “Cily; State; - Zip Code > |
. . ! [w]
D 30 ’O( (O"{ Cold L&)ﬂr fv LA'U“"— BOD |
RVS'{'M -r)é |
Contributor's principal occupation ab title

Mtd? ey

Coatributor's rmployer.’law firm

If contributer is a child, faw firm of paren

ATTACH ADDITIONAL COPIE
If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.

S OF THIS FORM AS NEEDED




Texas Eﬁcs Commission P.0.Box 12070 Austin. Texas 78711-2070 | (512) 463-5800 1-800-325-8506
t

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule A{):
6] 2%
N L
2 FILER NAME f ' F - 3 ACCOUNT & (Etnics Commission filers)
5~ Y S - !
- Giseln D, Thaws ,
4. Date 5 Full name of contributor . O outofstais PAC 7 Amount of | 8  In-kind contribution
. contribution  (8) I description(if applicable)
L Paoid 0. (b amboess |
. 2 ( 6 Contributor address. Clty. State; Zip Code ' I
§ @ d
9 Contributor's princip’al occupalion 10 Contributor's job tille
el

11 Contﬁbutor‘ﬁémployerﬁaw firm
Sel

13 If contributor is a child, law firm of parent(s) (if any)

12 Law firm of contributor's spouse (if any)

Date Full name of contributor [J outof state PAC Amount of I In-kind contribution
contribution (S) l description(if applicable)
; [t v ina . 150 o |
) D/ / Contributor address:; City; State; Zip Code ]
e
[ ol =o west sl st S
A-—sh.u, 'Y 71370l |
Contributor's principal occupation Contributor's job title
L-ﬁb-hg er
Contributer's epployerflaw firm Law firm of contributor's spouse (if any)
If cantributor is a chitd, law firm of parent(s) (if any)
"Date Full name of contributor [ outof state PAC Amaunt of In-kind cantribution

contribution  (S) description(if applicable)

|
!
!
°= |
l
1

o] f Lo & .- S50
Ausin " Tx B 101
) Contributgrs principal occupation - ) Contributor's job title
Adoray s o |
Contributer's employ'er w firm ; aw firm of contributors spouse (if any)
L_M(M-‘ ;("v‘\\. :

If cantributor is a child, law firm _of pa"renl(_

e

ATTACH"ADDITIbNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas sm Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ‘OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrRucnoN Guioe explains how to complete this form.

1 Total pages Schedﬁ.ﬂu)

2 FILER NAME

3 ACCOUNT# (Ewics Cmmussnon filers)

éi_jcﬁj (P A rava
=~ 4 Date 5 Full name of contributor . O outotsampAC 7 Amount of I 8 In-kind contribution
contribution (S) | description(if applicable)
o0t Daglass * Me Cowmics . EP |
) ( , 6 Comnbutnr address City; Slate; Zip Code ‘ |
1o 30 0f( éOD longress  Aveww2 (Sd‘ Floo~ '2_(;?30'2 |
s L:S A TK "78 ?O( —_ ;?59? l

.9 Contributor's princrp.ai occupalion

UA«»-»-. ers

10 Contributor's job title

11 Coﬁlributo& employemaw firm
Lo Fem

12 Law firm of contributor's spouse (if any)

13 f contributer is a child, law firm of parent(s) (if any)
|

Date Full name of contributor {0 outofstate PAC Amount of ! In-kind contribution
o : ' “(/ contribution  (S) I description{if applicable)

=l Fermande Martiwez. |
. Contributor address; City: State; Zip Code |
1o f‘aolo; Soo w. (b gte (o1 5 2

t .
Austiv, Tk 1870 | 1

Contributor's principal pccupalion Contributor's job title
. M

Contributor's emplot.rﬂaw firm

Law firm of contributor's spouse (if any)

If contributor is a ch;ld, taw firm of parent(s} (if any}

Date Full name of contributor

Contributor address; Cily; State; Zip Code

‘ y . 7l o
/ / Acstim, Tx 18302

(O outofstatePAC

Amount of
contribution (%)

l

o !
e e |
: [

I

I

In-kind contridbution
description(if applicable)

ASDF

Contributer's principal accupation

Contributor's job titte

LAW?G(
Contributor's cyer/law firm

Sel

+ Law firm-of conlributor's spouse (if any)
< et e

o ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
’ If contr:butor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Eﬁcs Commission P.O.Box 12070 Austin, Texas 78711-2070 ‘ {512) 463-5800 1-800-325-8506
]

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (J UDICIAL)
The InsTRuCTION GUIDE explains how to compiete this form. 1 Tolalpages S"‘hed”'eg"”:
. |2 FILER NAME , , 3 ACCOUNT # (Edhes Commission frers)
| Oisetn D TTx |
= IS¢ (D lrianA
: 4 Date 5 Full name of contributor . O eutof stae PAC 7 Amount of | 8  In-kind contribution
contribution (%) I description(if applicable)
uo"\mﬂ”fu ..... Tasbe < rg.:.’f".‘.’?‘.‘.’f..s LLP |
- €& Contributer address: Clly State: Zip Code ' [
!D /30/01 fop (DIU ress , S‘ui' \Le_ “ODLJ 9 ,:\.—o o= l
: 9 Contribulars principat occupation 10 Contributor's job title
Lﬁw Hers _
2| 11 Contributor's employerflaw firm N 12 Law firm of contributor's spouse ({if any)
law - Frm .
13 if contributor is a child, faw firm of parent(s) (if any)
Date Full name of contributor [ outefstaie PAC Amount of In-kind contribution

contribution (%) description(if applicable)

l

....Q.L.m.SWLD .‘.\.e.f....B-.-...Ke.((.‘.(..., ........... f
i

|

Contributor address City, State; Zip Code

L o[olot | B35 Shoel Creck Blvd S
Contributor's principal occupation Contributor's jab title
!,—4'*—'-3 er
Contributor's empltyﬁ‘vaw firm Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor ’ [ ouwtorstate PAC Amount of

|
Sdr‘ I A L ) contribution  ($) i

H “ \:‘-‘)- ". * " .. .. R ..
el L U TR AT |
|
l
l

In-xind contribution
description(if applicable)

Contributor address; City; State; Zip Code

fo ’30(0{ o0 - (onvgress Ave. S_te (S02 o2
Acstw T 00 -
Contributor's principal occupation T “I° Centnibutors
_ Lawoger

# Contributor's employerflaw firm

SLO‘H' DJU(MSSH_.-

“f ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

*} ..POLITICAL CONTRIBUTIONS

. OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

10 §) 2%

:2 FILER NAME

.6[5\’[(”! D jT‘[AaJQ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 full name of contributor

6 Contribulor address; City: State;

lb )3040( 50‘7 w, o Gk
1 Acskiv, Tx %70l

[Q outofstas PAC

Zip Code

7 Amount of I g In-kind contribution
centribution  (S) [ description{if applicable)

.| & Contributors principal occupation

10 Contributor's job tille

v
| 4 Contributor's ¢ployernaw firm

42 Law firm of contributor's spouse (if any)

.13 M contributer is a child, law firm of parent(s) (if any) -
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It contributor is a child, law firm of parent{s) (if any}

Date Full name of contributor
DD Reyuords
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4{ . contribution (%) I description{if spplicable)
¢l Sol 4 L“ Funmd - l
’ l ? I i)‘ ‘ Conlributer addrass;  Cily™ Stats;. Zip Code 2 1)0”\) I
‘1'22\.( S. Con r(“‘:._s[q-,»e |
Ausn v 7870y g 1
=" 1 Contributers principal oc:;?ﬂion N N - Conlributars. job title
‘ restuca T U I R :

Contribu‘ors employeriaw firm 5. .- “Law'firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas El!ﬂcs(;onmiwm P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
{

POLlTICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instrucmion Guive sxplains how to complete this farm.
_ a 72{] 29
2 FILER NAME R 3 ACCOUNT # (Evics cohdasen trom
4 Date 5 Fuli name of contributor . O oatetraePAC 7 Amount of I 8 In-kind contribution

( 2 contribution (3) ] description(if applicable)
it Uil o O~

..........................................................

| I I ql of |¢ Contributor address;  City; State: Zip Code _ ‘;) SO Jo :
I 72 b 6/ P&\C '(Q

NP Tx 78 704 1
18 Contributers principal occupation 10 Contributors job title
UWSIM S S Ownér ’
11 Contributor's emplorernaw l'lm%d C . 12 Law firm of contrivutor's spouse (if any)

13 if contributor is a child, law firm of parent(s) {If any)

In-kind contribution

Data Full name of contributor O storsaupac Amount of
description{it spplicabie)

contribution  {$)

|
Al ol Machae |
i
J

& [0 Contribulor address; City. Siwate; Zip Cods o0
“’7 [ 2op Teenmell 0@ /0D
’ Aashe Ty
Contribulor's printipal occupation - Contributors job title
L AvNen
Contributor's employerflaw firm SCI ‘(‘ Law firm of contributer's spouse (if any)

H contributor is @ chitd law firm of blrenl(g) (it any) -

Date Full name of contributar 3 out ol state PAC Amount of ! In-kind contribution
A ) { centrisution  ($) i descriction{if spplicatie)
Kenl Hiungelutz |
...................................................... p
q Uf Contributor address;  Cily. State; Zip Code } 02) 4% |
I 1012 Bw Graipnd:. 1
Am) MS 7?/ !
Conlributor's principal occupTon . SOy Reak S'bﬁlriﬁdtors Job titie
Contributor's employerfaw firm ,C - _' q1.. Law firm of contributor's spause {if any)

It contributor is 8 child, law firm of pareni(s) {if’ any)‘ R o

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
i s if contributor Is out-of-state PAC, please see instruction guide for additional reporting reguirements,




TMEMCommB&o'I P.O. Box120"0 _-Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CON TRlBUTIONS SCHEDULE A (J)
- OTHER THAN PLEDGES OR LOANS (JUDICIAL.)
The Insmucmncmo:'nxpl‘alns how to complela this form. . 1 Toulpages 5""’,'2“%‘ ”‘Zg
2 FILER NAME J— _ 3 ACCOUNT # (Etnics Commasion Nert)
@/sf (0 D | cCane—
4 Dawe & Full name of contributor . O sactemnpac 7 Amountof | g In-kind contribution

contribution (%) I descriptiontif #pplicable)

! ,,L‘[ of |6 'é:'o'.,.,.m; sddress;  Chy; '.»;t'.,;' ‘zipcode -~ J6D {
it (wectho a
Rushm TH 7875 X Jl
9 Contributors principst occupation . 19 Contributors job title
octto cveny
14 Contributor's employerfaw fitm Se’{ ( ! . 412 Law firm of contributer's spouse (if any)

13 M contnbutor is a child, faw firen of parsni(s) (it any)

in-kind contribution

Date - Full name ol contributor 1 outof stais PAC Amount of
' description(il applicable)

contribution ($)

'L' | {0{ l;f;t?:utore-;d:;; rcnt BtlatJ 2ip Codle ’986 QSO

|

|

...... OO 1 Cow) 0 }
J

ST TN\ 7975‘} |

Contributor's princi { cupmon Contriutors job litle
Con'rlbumr’s employernaw ﬁémjr Law firm of contributors spouse (if any)
: {

I contributor is a child, law firm of parent(s) (if any)
hal

Date Full nama of contributor [ eutof state PAC Amount of I In-kind contribution
contribution (3} | dascriplion(if applicable)
Ha ce s Dl 2. |
0 . Contributer address; Clly Stare Zip Code i ob er_
'9“! L S i sk H)o Yso | bﬂf:f?ﬁw
A’ug’m ™ T7870/ | Lumdra L

) Conlrfbutm‘s job title

A -

_ Conlributors principat occuT

u%‘”ws ko

o '.'La_@rﬁ'riﬁ of gﬁf\t_ribdléu spouse (if any)

Contributor's emp!oyenﬂaw firm . ‘c
56{

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide far additional reporting requirements.




Texas Emwmsim

P.O, Bou'iZOTD

Austin, Texas 78711-2070

(512) 462-5800

1-800-225-8508

POLITICAL CONTRIBUTiONS

. OTHER THAN PLEDGE.S OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Scheduls A{J):

. ' The InsTrucnion GuiDE exp!ain.'s howto cémp!c'te this form. 2 \{ 2
2 FILER NAME — 3 ACCOUNT # (Evics Convhebaion fhecs)
- @lﬁ(’(,m D canee

7 Amount of ] 8
contribution (8) ]

/L%ﬁ) |

‘r l

L patio -
o C z‘U [

in-king contribution
descriplion{if applicabie)

4 Date B Full narme of contributor . [0 outotsataPAC

...........................................................

6 Conlributor address; City; Siata; Zip Code
1

a4lof

9 Contributors ori&cgy 10 Contrbutors job title
(492

=.

11 Contributors emi?loyernaw fi

Zo| &

12 Law firm of contribuiars spouse (if any)

13 M contributor i3 & ehild, law firm of parent(s) (if any)

Date

. Full name of contributor

ro- [UCH\:(’

......................................................

. ll.‘ ate; i ode JD
ool | o it S e T OO
A~ 78752

Amount of
conlribution (%)

In-king contribytion
description{! applicable)

Contributor's principal cccupation

bAN O

Contributor's job tille

Law firm of contribyutor's spouse (if any)

Contrivulor's employerflaw firm
l

YA

it contnbutor is a child, law firm of parent(s) (it sny)

; Staze:

Date ! Fuyil name 0! contrlbuior
|2_{ fl){ Q{ Comnuutor agdrass:, . ..
' Q)ar

_f“ 5
/,Aéé_d e, Sde “42 o
D“!c_"(bgmﬂuhw 73U b

Amaognt of
contribution (3)

T

0 eulufmuPLc

lp Code

tn-kind contribution
dascription(if spplicable)

Contrbutors principal occupation

Contrlbulor‘s job tiug

JQWY(}_ -
erwsw :

Contributors employerfaw

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{
B = T

'

1




Texas Etﬁ.im Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8505

{
POLITICAL: CONTRIBUTIONS

OTHER THAN-PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule A(J):

1S58

2 FILER NAME

3 ACCOUNT # (Eua:s Commission filers)

11 Comributoga employerflaw firm
el T

- .
Cisela D, Teiana
4 Date 5 Full nama of contributor . [ outofstate PAC 7 Amount of I 8 In-kind contribution
contribution (%) [ description(if applicable)
Azl S GesdmanN |
t 6 Contributor address; City, State; Zip Code o I
O [ 20/ o1 2 Rio Grawde (OO0 |
H—VS"'MJ t T\L 7%"‘ Ol |
9 Contributors principal occupation 10 Contributor's job lille
Q*H'ome? H Lawd Atdorae 4y

w
12 Law firm of contributor's spouse (if any)

13 M contributor is a child, law firm of parenl(s) (if any)

Cate Full name of contributor

HQBﬂ%ﬁgnjﬁﬁﬁf ............

Contributor address;  City: State; Zip Code
ol wmllis

of30for pockin e 874

Amount of
contribution (S)

In-kind contribution
description(if applicable)

1 outof state PAC

................

o0

i
|
l
|
(o0 |
|

Contiributor's prmc:pal occupanon
To ke (ommurigation 5

Contributor's job title
Sales

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

i contributor is a child, law firm of parent(s) (it any)

Date Full name of contributor - ] outof state PAC Amount of l In-kind contribution
: J - contribution (S) l descriplion(if applicable)
Mar,. T Andeson, mMD. |
Contributd” address;  'City; Stale; Zip Code {
- 8D
IO('B‘OIO( REL RS Bk loo |
AT i A p
Contaszltor‘s principal occupation C,onlributo[’skjob ‘title
v Sic@an

¥

Conlnbutor‘s et\fyerﬂaw it

=

I contributor is a child, law ﬁrm_-of pa_'ré’n!(s).(if"'épy)k

ATTACH ADDITIONAL COPIE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
P_C).LLTI_CAL,. S SCHEDULE-F
EXPENDITURES

1 lTolal pages Schedyle F:

[ G

3 ACCOUNT # (Etics Commiasion filers)

The InstRucTion GuioE explains how to complete this form.

@(SQ(O- b_f—‘hf‘\n/vt_,—

5 Payee name ) 7

2 FILER NAME

Amount

4 Date
{3)

§/5/0 |

Souﬁ\- L;JFQ‘\(JFN

.......................................

6 Payee address;

City; Stlate;

Rell

Zip Code

(3. 74

« Complete if direct expenditure to benefit C/OH =

8 Purpose of expenditure 9
Candidate / Officeholder name

pu\mw

Office sought / hald

Amount
)

798,22

Date

' Payee name

lj City: . s:a[e . le (-:ode ............... vee s

H{p 10D . Am()of‘%‘ Biud

AV(S'PW f\ 3

o 10)os
7«?7 S22

Purpose of expenditure = Comptlete if direct expenditure to benefit C/OH »-
. Candidata / Officaholder name Office sought / heid
[V {’(«,J(l oM
Date Payee name Amount
' (s)
Oo 51 O'C (it
........................................................................ oo
0 //S/o { Payee address; L_.CI{Y .State; er Ccde qL{ 1 .
on cth o S+ | ‘
731S |
Purpase of expenditure + Complete if direct expenditure to benefit C/OH +-
Office sought / held

Eo Candidate / Officeholder name

pOS o2

Payee name = .

Amount
. ($)

o 1725

e Date

Io[tS/f”

Purpose of expendlture « Complete if direct expenditure to benefit C/OH
= ) . Candidate / Officaholder name

'FUDD %Or VO]WM\‘“fb

Otfica soughl f held




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8505

POLITICAL.. S o scHeDULE-F
- EXPENDITURES E
.’-g_.-’ .-‘ - [
The Instrucnion Guioe explains how to complete this form. 1 ,T°“‘7Pi§i}5°h2v"- F:
‘. 2. F".ER NAME —— 3 ACCOUNt# {Ethics Commission filers)
: G(g({(a D ) rcrac e~
4 Date 5 .Payee name ] 7 Amount

Wo-m?m; .A{)\NC&:;, V(‘oj(c L ) ,;;)

/(}//é/o / 6 --Pa;'t;e- -a-d-c'.rés.s.; ....... éi',;.;' ..Sl.a.“.e;. Ve p COde ................................ 55
| #0. 6wy §22 ﬂﬂls’nol Tk 77¢7

+ Complete if direct expenditure to benefit C/OH -
Candidate 7 Officsholder name Cffica sought / hald

B Purpose of expenditure 9

BO VA {“l or’
Amount

Dale /rﬁayee niame.co _ M w/ﬂ"{' U(:
sl Trona Go W% ............................ Ooaks 3¢

Mo Bov pguaea ﬂmmfu N 79709

+» Complete if direct expenditure to benefit C/OH -«
 Candidate / Officeholder name Offica sought / hald

Purpose of expenditure

b&‘w C‘ok,‘kMN)LM\—
Cate Payee name Armount
B P : (s)
..... WM C e N DA

Payee address; _ LCity: State; ) Zip E:ode
oleslor |5 tiea&_mia‘ < ke 78572

‘Aﬂ&sﬂ N .:7_3’"759

Purpose of expenditure

Pr\ a ‘}

- Complete if direct expenditure to benefit C/OH
Candid_atﬂu_‘{ Officeholder name Office sought ! held

T

t
Date Payee name .7 Amount
($)
. /lt/LSTI P ul A
Joleslo ; 00
Purpose of expenditure + Complete if direct expenditure to benefit C/OH +
’ . Candidate / Officeholder name Otfica sought ! held

dgl/\cu\ﬂo(\’.

N ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070

Texas Ethics Commission P.Q.Box 12070 (512)4683-5800 1-800-325-8506
' POLITICAL.. SCHEDULE-F

EX_PENDITURES

- ; -
The IusTrucTion Guioe explains how to comptlete this form.

1 7012?7 Sél‘;&dule F:

2 FILER NAME

[9{5(’. b Tmomo

3 ACCOUN“ # (Ethics Commissian filers)

4 Date 5 Payee name

Amount
(s)

/0 /2 V/O/ & vaee address: City; State; Zip Code / 0 Om
- 6. >, 122y (,
ST 0 ™ 7371
’ 8 Purpose of expenditure 8 - Compiete if direct expenditure to benafit C/OH -

g | C_OM‘H‘\EW‘(’IO(\)

Candidate / Officehoclder name Offica scught / haid

Date Payee name : Amount
WAl @)O{'d\(’r‘ MW(‘W\ rU(NQ (S)
/ / { e maes c':.'t}'“sia.:'e“'z[p'&:};&é ................................ /OUUU
0 J2¢
4o 727 Noa v Kadkor A«msh.\‘s ™ 93705

Purpose of expendulure

&.0 V\ou\\’t'ow

(L

At

+ Complete i direct expenditure to benefit C/OH »

Candidate / Officenolder name Oflica sought / haly

Date

Payee name Amount
Tueho Publie fdu celory, 1 ouudeon Y
| ( [ Payee address; ,C,:Hi-tf: ) S.tale Zip Code O
T Wb gy A

-ﬂmsﬂ N ’\\c _>g7a 3

Purpose of expenditure

CLG noTLenN

Complele it direct expendrlure lo benefit C/OH -
Cand:dale l Offcahoider name

Ofﬁcn sought / held

Date ’

,[{0/0(

P3yee name

Payee address;

Amaunt
(%)

1So”

F’Grpose of expendilure

S@D nSe S‘/bt() 0—? Cadwqwbwlmlmy}

. ‘Candidate / QHicehalder name

+ Complete if direct expenditure to benefit C/QH -
Offica sought / held

‘ ATTACH ADDITIONAL COPIES OF THIS FORM A

.
PR

S.NEED




Texas Ethics Commission Austin, Texas 787

P.O. Box 12070

11-2070

(512)453-5800 1-800-325-8506

- POLITICAL..
. EXPENDITURES

SCHEDULE-F

The Instrucion Guioe explains how to complete this form.

1 Tolal pagez?caule E:

2 FILER NAME B 3 ACCOUNT # (EvMs Commission fiers
z biotloe D Tewac ‘ ’
T4 Date 5 Payee name 7 Amount
' / (s
Ty s C()bw NWCW‘“ pﬂ’!f“fy .
R R R S N N
, 2—}5 6 Payee address; City: Stale; Zip Code /00 0
| fo.bry L¥4263 %us’mu- W 797¢38
8 Purpose of expenditure g -

{o uLJr—vr\ burhe o

Date

» Complete If girect expenditure to benefit C/OH
Candidate / Officeholder name Offica sought / held

Payee name

Payee address;

City: "State; le Code

Po O 624202

25

Purpase of expenditure

Ausha ™ 737249

Amount
()

100"

‘Q leJMT oglkui/

== Complete if direct expenditure lo benefit C/OH --

Candidate / Officeholder narne Office ssught ! helg

Date

Payee name

l SCow+5

Payee address; City; Stale an Code

£0. By IS3PS

Purpose of expenditure

126

AAs‘hr\’ ﬁ\( 78761

Amounl
(s)

/067"

s e Hon

' Candidate / Officehoider name
® r -

Comprete if d_urect expenditire to benefit C/OH »«

Office sought / helg

KN Cily o Staie 21p Code

fODCh)

Payee addres;'.

Arnount

(00

....................

&y

’Y 78705

Purpese of expendilurg

OOVL{T_ 65/{10/“

= Complete if direct expenditure to benefit C/OH +-
. Candidate / Omcehqlqer name

Ctfice sought f hefd

=
s 1




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

. POLI.TICAL- . SCHEDULE- F
-| EXPENDITURES = . |
' the InsTRUCTION GuinE explains how to complete this form. 1 Totalpages Schedule F:
R . SIS
-{2 FILER NAME ,7-— 3 ACCOUNT # (Ethics Chmmission fiers)
B G (el D VA

4 Date 5 Payee name

. 7 Amount
| P'ﬁ" A—r(av N Ko ?wfu(h (;
L l 2/(’ ]0( : 5 payee a.d.d.ré;s.l ...... ‘ c“y SE:;.( leCOde v R /L; g
| Q0. boy 17T ok TN 79747

8 " Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «
. Candidate / Officeholder name Office sought / haid
Do Wlﬂ oV :
Date Payee name Armount
\5 @0 (s
i, Wobeigatz Lo ae
l 3'19._])01 Payee address; City; State; Zip Coge  \ = TS 9\ 50 Iy
P o Povw Yool
5_)/\«\ chgvovwo ’W Ry Lo

Purpose of expenditure - Complele it direct expenditure to benefit C/OH -
T Candndate ! Officehoidar name Ol‘ﬁu sought / hakd
CCL’M/*@&'HSH (')0"—7\“‘ bw(_l oV
Date Payee name ] Amount
(5)
._,.T.cw.\.s_._.(«.o .......... D@mxacrwjrm@w*ﬂ/
2[28/0 ’ Payee address: Cny _Zip Code . /200 e
Po.bry wvm ﬂ(ms”n;» Tk 1763 |

Purpose of expenditure = Complete it direct expenditure to benafit C/OH

’ Candidate / Officencider name Otfice sought / held
-‘;I L\N(D ‘(‘G‘Qﬂ' S VoA L e T -

Date Payee name

Amount
(5)

3345

’@ ’),3 0/ Payee address:;
Yap6 S.°

OW‘&L]\%JN 7

‘Purpose of expenditure

Fun.hra_lléc’ﬂ‘ N Coe ations

+» Complete if direct expenditure to benefit C/QH --
. Qandidate / Oﬂ'aceholld'er name Office sought/ neid

oy "

.. .ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
T ) N
OUTSTANDING LOAN_S SCHEDULE L
The InstrucTion Guice explains how to completé this form. 1 Total Pages( sﬁ“"-‘ L
2 FILER NAME G ,—r‘ 3 ACCOUNT # (Evhds Commission fiers)
(58 |l B (VO e
LENDER 4 Name of lender
INFORMATION b /T
....... Colb.f@... L OUTI > A TUUTURNU UL G X~ W % N SO ORE PP RRRURON
& Llender address; City: State; Zip Code
: st A
Yo L 2.24™MS ¢ho N\ 7870 ¢
GUARANTOR 6 Name of guarantor
INFORMATION
A 7 Guaranier address; City; 'Stato.a; ..... o ZupCode ....................
mtapplimble
LENDER Name of lender
INFORMATION e .
M e hae( | ctana-
SSSSEDPIAN . i 5o c;dé ....................
Sa i~ Mbww |~ =258 70§
GUARANTOR Name of guarantor
INFORMATION :
Guarantor address; - City State, Zip Code -
I;z not applicable -
LENDER Name of lender
INFORMATION
Mawel  Tecawme .
Lender address;. - State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
d Zip Code
not applicable
LENDER
INFORMATION
' Zip Code
GUARANTOR .
INFORMATION
£ ‘ City; State; Zip Code
\[/not applicable
: --".-T'c: ~r -y e g “‘

. -




_ Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8505
+ OUTSTANDING LOANS i ~ ScHEDULE L
* The INSTRUCTION GUIDE explains how to complete this form, 1 ’ Totat pages d?:rrej
FILER NAME G —— 3 ACCOUNTH# (Ethiu Commission filers)
o sistla D lclaue
~ LENDER | 4 Name of lender
INFORMATION i
Qe Grlanb
5 Lender address; City; State; 2ip Code
| Huston  TX
GUARANTOR & Name of guarantor
T INFORMATION
' 7 Guaranlor address; City; state: Z|pCode ...................
| a not applicable
LENDER Name of lender
INFORMATION
L Claabert— Davielse oo
Lender address:; City; State; Zip Cade
A’Lt shn Tk
) GUARANTOR " Name of guarantor
INFORMATION
5 Guarantor address; City: State; Zip Code '
not appticable .
# LENDER | Name of lender
INFORMATION
..... C{wﬁm(budo,'@ |
Lender addres;__if; = . " Chy . State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
S
) Guarantor address: State: Zip Code
not applicable
I LENDER - Name of lender
INFORMATION - B .
ﬁ Zip Code
GUARANTOR Name of guarantor : .
INFORMATION .
. ‘ " Guarantor address; . " City; State; ' Zip Code
I; ]’:notappiirzble i e L
o . f 4:‘




_ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InstrucTion Guioe explains how to complete this form.

1  Totai pages %derlejb

: 2 FILER NAME C . 3 ACCOUNT # (Ethics Commission fiers)
5 (se o D Triane
LENDER | 4 Name of lender
INFORMATION
R Reoe e
§ Lender address; City; State- Zip Gode T
GUARANTOR 6 Name of guaranlor
" INFORMATION
Z B/ 7 Guarantor address: cy: él-a-lel: .......... leCode ....................
# not applicable
LENDER f Name of lender
INFORMATION
Albects Do
Lender address, City; State; Zin Goe T
: - Hous T o ‘i’\’,
" GUARANTOR © Name of guarantor
.| - INFORMATION
Ef Guarantor address; City; State; Zip Code. ...................
nat applicable )
' LENDER Name of lender :
INFORMATION B
TZO berd o~ Y
; Lendeg_a__t_j'_d__r_ess;'i . “City: ) ' srate: .. z,pc“e .....................
Houston TV
GUARANTOR Name of guarantor
) INFORMATION
/ . Guarantor sddress: - z.;,.cé,(;e' .....................
N not applicable ; ‘ oL .
y LENDER ¢ Name of lender o
* INFORMATION - i
Lander adcress cean choae .....................
- GUARANTOR Name of guarantor ,
INFORMATION .
. Guarantor address; | : City; ) Slate; Zip Code

] not applicabte

I,
A e D -1 VRTIE e
AR ATRITIAN AT

AARITA AR TR BADaY






